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lIIlIIIlJllII]IlllllllllI

|IIIIIIlIl|IIIlllllllllllllllllIIIIIIllIIIlIJ'

'PI-IO-I Blolxl 3|3|6|6 [l

ADDRESS (number and street) ||||||1|||11|||||||1|1|

(Check if address I""""""""'""""""""'
scwged  Qakton g VA 22124
oIy . STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(Crock H s linfo@marcharrold4congress.com , , , , ]
is changed) L e i i el

COMMITTEES WEB PAGE ADDRESS (URL) ‘
(Www-marcharrold4congress, com

IIIIIIIII‘IIIIIIIIIIIIIlllllllllll!l

S

(Check if address
is changed)

RN 1R D R E Y
2 ome 04 °9° 72014
3. FEC DENTFiCATONNUMBer  .C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

lcerﬁlymtlhaveexammm:'sSlatemmiandtaMebestafnnymowledgaandbeliefitisl'rue, correct and complete.

Type or Print Name of Treasurer Carey Shaw

Sepanr of e _Q@M —ou 042711720147

NOTE: Submission of false, ermoneous, or incomplete information may subject the person signing this Statement fo the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:

Use Foderal Election Commission FEC FORM 1

Onk Toll Free 800-424-9530 (Revised 02/2009)
I_ y Local 202-694-1100




[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commitiae:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of
Candidate IMaTCIHaFerHHlH.11111.:1.111111IHHHI
Candidate R Office swe VA .
Party Affilaion  ‘LP soug: DX House [ ] senate [ ] Prosidem L
District ‘_'11
©) @ This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
cmace (MarcHarrold ;v
Party Commiittee: o
< (National, State T (Democratic,
(d) D This committee is a o or subordinate) committee of the o Republican, etc.) Party.
Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organizatior is a:
D Corporation . D Corporation w/o Capltal Stock D Labor Organization
D Mpmbarship Organization D Trade Asseciation [] Caoperativa

D In addition, this committee is a Lobbyist/Registrant PAC.

’ o This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D' In addition, this cainmitieas is a LobbyistiRegistant PAC.
D In addition, this commiitee is a Leadership PAC. (identify sponsar on lirs 6.)

Joint Fundraising Representative:

{9) This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, al laast one af which is an authorized commities of a faderal candidate.
(h) This committee coilects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Jeint Fundraiser
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LLLL LU L L LIt jreommmeC
& LLLLLII LTIl L]l jrcemmeC

EERRRREENNERRERRERRRREL LI i

]

»




[ | 1

FEC Form 1 (Revised 02/2009) Page 3
Wirite or Type COmmntes Name

Marc Harrold for Congress 2014

6. Name of Any Conriecied Organization; Affiliated Commiitee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: DComected Organization leﬁliated Committee Dloint Fundraising Representative D.eadetship PAC Sponsor
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7. Custodian of Recerds: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

(Marc Harrold

Full Name IR R S S N N N N S A RN A A A S R A A AN A AN A AN A A A A
Mailing Address IPQ-Box3366 i
Qakton | , vy VA 122128
Title or Position . CITY STATE ZIP CODE
|Gandidate, |, |, 000 Telophone rumber |62, |- (832 |-|5309 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name | IZ,?’— {#/41/\/

of Treasurer | | N N I I N Y N O [ Y Y T N T N T s Y O O A l
Mailing Address I 1 /01; 02 7 0 éoﬂ/ﬁ/ﬁ&‘/ Iélal(/l I I N T Y Y l

I NN TN TN N [ N N Y [ T T AN T N T T T T Y Y O A | l

WIBrVATHS VA4 070 /0
| N I S U T I | I ‘ l I L1 I
ciy STATE " ZIP CODE
Titte or Position
D

ITI"'?SP"F'J I S N T I S T T Y Y l " Telephone number .7|05 IZI | I |3 / ‘
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Bmmwmnepodmﬂa:wdlbanksmmdemmsinwhbhﬂnmnmaemsiwmmholdsancoums,rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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